People who need nursing deserve good quality care. To determine what are the most appropriate interventions sound research is required. The findings of such research studies increase the sum of our knowledge and skills so that the service to clients, their families, and the public in general can continually improve. However, in terms of research based practice, nursing is still in its infancy. Until recently, nurses were not active in research nor educated in a culture where research was seen as necessary. Perhaps many others also do not have the expectation that nursing interventions should be tested. Indeed, this may be one of the factors that is limiting nursing research. Although medical research has a much longer history, medical interventions are not always based on good research. Butterworth noted that not only was funding difficult to obtain there were also no easily identifiable sources for financing nursing research.3 The situation has not improved greatly in the intervening years. In fact, it is possible that in a more competitive health service, nursing research monies may become even more difficult to obtain.
The government, and commissioning bodies generally, seem to view nursing research and nurse researchers as undeserving of major research funding. Finance may be available to test a new drug or a new piece of technology, but where does one look for money to evaluate the effects of touch on terminally ill people, or play on an autistic child, or the use of compassion or empathy on a person with schizophrenia? These, and many other similar caring interventions are making a major difference to the quality of peoples' welfare but they, and the qualitative research methods favoured by many nurse researchers, have low priority within research and development budgets.
Further, nurses cannot afford to compartmentalize themselves totally as unidisciplinary researchers, nor to merely act as data collectors for doctors. The research and development strategy calls for more multidisciplinary research.4 Although this could be a way for nurses to gain access to scarce research funds, it could also mean that research of those phenomena of specific interest to nursing will be sacrificed for the sake of multidisciplinary research collaboration. Therefore, to get experience in research and to acquire substantial grants nurses may have to study non-nursing topics -not something other health professionals would savour.
Expensive option
In the United States the government has recognised the importance of supporting nursing research through the award of substantial grants. In Europe this has not occurred to any great extent. This is short sighted considering that poor care is expensive and research activities can lead to saving money on outmoded practices and to improvements in quality of care. Governments and commissioning bodies should heed the following paraphrase of Bok: "if you think research is expensive try ignorance!".5
Nurses are currently involved in many quality improvement initiatives, including setting standards for best practice. These standards and the practice emanating from them should be based on sound clinical research findings. If such research is lacking or insubstantial the basis for audit will be routines and rituals -hardly a sound foundation for quality improvement generally. There must therefore be an imperative to develop a coherent programme of robust nursing research valued by all. 
